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APPLICATION FOR PERMIT Permit #:

SAYFEED COUNTY: WisGoNSIN,
e 85 5 W
Um\nmmnmﬁ {Received) M Amount Paid:

JUL 18 2017 &

Bovfiald : :
INSTRUCTIONS: No permits will be issued until all fees are paid. Bayfied Co, Namﬁm Dept, Refund
Checks are made payabie to: Bayfield County Zoning Department.

DO NGT START CONSTRUCTION DNTIL ALL PERMITS HAVE BEEN ISSUED 70 APPLICANT,

Osi.m.ﬂ..m Zmﬂm . ...me.m:.:n Address: - Qi\mﬁmmm\ [:3 .+m_mu:ommn
28~
MIRLAWV ELRWNE mENee Aol vauey oR| DutuTd MN SSRpd- »ﬂmw»m
W Address of Property: City/State/Zip: CeHl Phore:
=4 x\ \ \\ = 2Rl
iR R \i fa \mi A, 2ARNES Wl 54273 218-340"304R
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: [Person Signing Application on behalf of Dwner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
d Yes I No
Tax iD# (4-5 digits} g Recorded Deed (i.e. # assignad by Register of Deeds)
Legal Description: (Use Tax Statement) \%,W & Document g Z "D
Gov't Lot Lot(s) CSivt Vol & Page | Lot{s) No. Block(s} No. | Subdivision:
1/4, 1/4
\ \Woilp| e 3171 |
f: Lot Size Acreage
. 1 ﬁ . hﬂ. L.. ﬂwo Town o o
Secti , T h N, R. W -
action ownship ange J a AN n& i WO % m&ow. 2. Lﬁo

[ Is Property/Land within 300 feet of River, Stream (inct. mermirtent) | Distance Structure is from Shoreline : ks Property in Are Wetlands
Creek or Landward side of Floodplain? If yas-—continue —9 feet Floodplain Zone? Present?
7 Is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes L1 Yes

if yes—-continug —P 128 feet %Zo .Kzo

/.sz_mé Construction

| 1-Story O 1 Municipal/City
,ﬁ 500 T Addition/Alteration | [ 1-Storyv+ioft | J YearRound | [ O (New) Sanitary SpecifyType: V«ASE:
3 wrﬁn o O Conversion Z 2-Story 1 O Y Sanitary {Exists) Specify Type: SEBPTAG
7] Relocate {existing bldg) C Basement C 0 Privy (Pit} or i Vaulted {min 200 gallon)
~] Run a Business on [~ No Basement | None T Portable {w/service contract)
Property [ Foundation 7 Compaost Toilet
1 None
Length: Width: Height:
Length: 2.4 gr width: 24 eT Height: & & T

O

Principal Structure (first structure on property}
O Residence (i.e. cabin, hunting shack, etc.}

with Loft
% Residential Use with a Porch
with {2™) Porch
with a Deck
with (2™) Deck
Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or O sleeping quarters, or [] cooking & food prep facilities)

e | e | e | e, [, | o, |y | | e [ s R

Mobile Home (manufactured date}
Addition/Alteration (specify)

U
O
o u e
Municipal Use vi Accessory Building  (specify) AL E
: _—Nﬁ

.

IR I A I I A A A A A

~
-+

575

mmn dfor wmmm.mmnm Accessory Building Addition/Alteration (specify) \m-qgﬁ.mamll

3
£

Jub 24 201

| Giaff 11 | Conditional Use: {explain} ﬁ X v

] 1 Special Use: {explain) { X )

Secretaria
{ i O 7 Other: {explain) { X }

FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
) 1{we} declare that this application (including any accompanying information) has been examined by me {us] and to the best of my (our) knowledge and belief it is true, correct and complete. 1 {we} acknowledge that I {wa}
. ..:.m;., nmwm_ ammuo isible ..on the qmﬁmm_ and mnn:«mn«. om mx Eﬁcqamic: I {we} am {are) nas%jm and 35 it é.,__ _um ,‘m:ma upen by Bayfield County in am”m_‘_é.:m:n whether to issue a permit. | {we) further accept liability which

pate_ 7T— /8= \..N




¢s.of what you are applying for

Show:
Show:
Show any
Show any

T~ Show Location of:
" Show / Indicate:
Show Location of {*):

Morth (N) an Plot Plan

Proposed Construction

All Existing Structures on your Property

{*) well {(W); (*) Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank {HT) and/or {

{*: {*) Lake; {*} River; (*) Stream/Creek; or (*) Pond

"k

{*) Wetlands; or (*) Slopes over 20%

{*} Driveway and {*) Frontage Road (Name Frontage Road)

*} Privy [P)

£
\ T

N

N\

K=

wﬂr

Pleass eomplete {1} ~ {7) above {prior to continuing}

(8) Setbacks

: (measured to the closest point)

Changes in plans must be approved by

Plafining & Zoning Dapt!

Sethack from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way Feet Setback fram the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line 8% Feet

Setback from the South Lot Line 2 9 Feet Setback from Wetland . Feet

Sethack from the West Lot Line 1| 2.0 Feet 20% Slope Area on property R?\mm {INo

Setback from the East Lot Line 2300 Feet Elevation of Floodplain N Feet

Setback to Septic Tank or Helding Tank Vs Feet Setback to Well S Feet

Sethack to Drain Field &l C Feet )

Setback to Privy (Portable, Composting) " Feet

Prior to the placement or construction of a structure within ten {10} fee1 of the mipimum reguired sethack, the boundary ine from which the setback must be measured must be visible from one previously surveyed carner 1o the
other previously surveyed corner of marked by a licensed surveyor 21 the owner's expense.

Prior to the placement or canstruction of a structure more than ten (10) feet but less than thirty {30] feet from the minimum required setback, the boundary lne from which the sethack must be measured must be visible fram
one previously surveved corner to the other previously surveyed cornze, ar verifiable by the Department by use of a corrected compass from 2 known corner within 500 feet of the proposed site of the structure, or must he

marked by a licensed surveyor at the o

WINE 'S £¥panse.

(9} S5take or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank {HT), Privy {P}, and Well (w).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Issuance Information ﬁo::E cmm Only)

mma;mé Number: \&Mk&\&@\

# of bedrooms:

Sanitary Date:

Permit Um_gmn_ Gmwmw

mmmmo: dﬂoﬂ Denial:

T )-0ARS

_"..mm.:; Date: M\% lm .V

s Parcet m.mc._..._.mﬁ.mﬁam_.q Lot
Is Parce! inComimon Ownership
Is mnEnEﬂm..zal;.monwoﬂam:m

[JYes {Deed of Récord)
O Yes (Fused/Contigucus Lot(s))
U Yes

_(._;_mmw_a: mmnm:_wma
?___smmﬁ_o: Attached

Affidavit Reguired
..>m".am<: Attached :

OYes ﬂ\ No
[ ¥es rﬂZo

Granted U< <m:m:nm am 0.A)

_uqm<_ocm_< 03330_ _u< Varianee E O.A, H

[ Yes @ No -

_amumnﬂmn_...g E

Signature of Inspector,

Condition: No accessory building sha

human habitation / sleeping purposes without
and UDC permits. No

necessary  county

zo {If 2 ﬂw
be used for

pressurized water shall enter the building unless
approved connection to POWTS. Must meet and

maintain set|

Hold For Sanitary:

Hold For TBA:

Hold For Affidavit:

® Octaber 2016




[age, State or Fede'réi
o Be Required

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0285 lssued To:  Miriam & Alfred Meyer

Location: - Ya of - % Secton 11 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Lot 1 Block Subdivision | Csmi# 1016

For: Residential Accessory Structure: [ 1- Story; Garage (24’ x 24’) = 576 sq. ft. ]
{Disclaimer): : Any future expansions or development would require additional permitting.

Condition(s): No accessory building shall be used for human habitation / sleeping purposes without
necessary county and UDC permits. No pressurized water shall enter the building unless
approved connection to POWTS. Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 26, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



APPLICATION FOR PERMIT Permit #:
mbﬁu_mwc nO¢2._.< S:mmonw_m_vf

Date: 5

Amount Paid:

“:{715) 3736138

INSTRUCTIONS: No permits will be issued until alf fees are paid, Baviiek ning Den Refund:
Checks are made payable to: Bayfield County Zohing Deparimeant.
DO NOT START CONSTRUCTION UNTIL ALL PERMVITS HAVE BEEN IS5UED TO APPLICANT,

TYPE OF PERMIIY REQUESTED

os_:mi.m Name: , . . Mailing Address: Q@\m.mﬁmﬁmu" — ] ._.m._m_u:o:m“
Themas m.axo;ﬂxm\ P 3.@3%1@% Siio LaKe Nm&k W%#S@M\EH S4873|7/5-795-T4 ¢4
Addrass of Property: City/State/Zip: Cell Phone:
51110 [ake Road Bavnes, WT 54573 715 - 214387
Contractor; | Contractor Phane: Plumber: Plumber Phone:
Christenson 903 sTrw ctiom 715-5%0-43¢7 None —
Authorized Agent: {Person Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
] Attached
”. 0 Yes C No
W Tax iD4# (4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
Lepal Description: (Use Tax Statermnent) \«\Li mww DocumEnt #: B
. Gov't Lot Lot(s) CSiv Vol & Page Lot(s} No. Block(s) No. | Subdivision:
i/4 2 F .
/ Y A |#0 | 2,23
. .xm . Nm‘ i hN Town of: Lot Size Acreage
Section , Township N, Range W mwhﬁw-\\_wﬂm \mb Vi X MN...Q\Q\ . Q«Wm

O s Property/tand within 300 feet of River, Stream {incl. intermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1 yesmttniinge wpp feet Floodplain Zone? Present?
.M_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; L Yes U Yes

if yes-—-continue —p ..MM MP feet HNo K No

Use
_ New Construction ® 1-Story O Seasonal [ Municipal/City [ City
A Addition/Alteration | T 1-Story + Loft | ® Year Round G (New) Sanitary Specify Type: | EWell
-1 Conversicn 7 2-Story C . X sanitary (Exists) mnmn_%ﬁ% C
71 Relocate (existingbldgy | O Basement ] [ Privy {Pit) or L Vaulted (min 200 galion}
"l Run a Business on & No Basement 0 None [C Portable (w/service contract}
Property X’ Foundation C Compost Toilet

- ] 5 None

Length: Width: Height:

tength: /27 + &7 Width: A4 + /47 Height:

"l Dimen

0 Principal Structure (first structure on property)
d Residence (i.e, cabin, hunting shack, etc.)

with Loft

%mmmmnm:nmm_ Use with a Porch

with (2"') Porch

with a Deck

with (2"} Deck

h@mﬂﬁam_—m&m& e with Attached Garage

uw Bunkhouse w/ (0 sanitary, or O sleeping quarters, or 0 cooking & food prep facilities)
@mﬂ m @ Mmﬂ Mobile Home (manufactured date)

. Addition/Alteration (specify
:&&w_m Accessory Building  {specify}

i Accessory Building Addition/Alteration (specify)

5| OO

A A S B Bl e Y -

O | Speciai Use: (explain} (
| Conditional Use: (explain) { X )
] Other: {explain) { X )

b3

FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
! {we} declare that this application (including any accompanying infarmation} has been examined by me {us) and to the best af my {our) knowledge and befief it is true, correct and complete. 1 {we] acknowledge that | {we}
am {are} responsible for the detail and accuracy of all information | {we) am (are} providing and that it wilf be relied upon by Bayfield County in determining whether to issue 2 permit. | {we) further accept liability which
may be a result of Bayfield County relying on this infermation | {wa} am {are) providing in or s:} this mn_u:nwro: | {we} consent to county officials charged with administering county ordinances to have access ta the
above described property at any reasonable time for the purpose of inspection,

ownerts) &.\uﬁk&f A w\&i kﬁ\&&g\ N S\\.&\q\rﬁ\m% Date N\\Qf\\m%\ N

{if there are Multipie Owners listed on the Deed All Owners must sign gr letter(s) of authorization must accompany this m_u_urnm.so:v

Authorized Agent:

{If you are signing on behalf of the owner{s} a letter of authorization must accompany this application}

.. ! ! ‘ , Attach
: ' ‘Address to send permit .ﬁ\\\ Q N(\Q..\WN\ \va%rmN 3 @mmm\\u €5 5 T\H m\* Mwﬂm Copy om._.mxmn»w»maman

if you recently purchased the property send your Recorded Daed ©

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




perty [regardless

" Show Lacation of:
Show / indicate:

Proposed Construction
North {N) on Plot Plan

)

}  Show Location of (*):
4] Show:

) Show:

) Show any (*):

}  Show any (*):

(*) Driveway and (*) Frontage Road (Name Frontage Road)
Ali Existing Structures on your Property

(*) Well (W}; {*) Septic Tank {ST}; (*) Drain Field {DF); (*) Holding Tank (HT} and/or (*) Privy (P}
(*) Lake; {*) River; (*) Stream/Creek; or {*) Pond
(*) Wetlands; or (*) Slopes over 20%
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Please complete {1} ~ {7} above (prior to continuing)

{8}

Setbacks: {measured to the closest point)

Description

Setback from the Centerline of Platted Road Feet Sethack from the Lake (ordinary high-water mark) JM\ Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek s Feet

Sethack from the Bank or Bluff - Feet
Setback from the Nerth Lot Line 75 Feet
Setback from the South Lot Line 77 Feet Setback from Wetland - Feet
Setback from the West Lot Line 2 Q Feet 20% Slope Area on property []Yes ¥ No
Setback from the East Lot Line Q Am Feet Elevation of Floodplain —_ Feet
Setback to Septic Tank or Holding Tank /& Feet Setback to Well AKX Feet
Setback to Drain Field o A Feet
Setback to Privy (Portable, Composting} Feet

ficensed surveyvor st the owier's expense.

Frior to the placement or construction of a strociure within ten {10} feet of the minimum required setback,
nther pravigusly surveyed corasr or marked by a licensed surveyor al the owner’s expense,

the boundary fine from which the setback must be measured must be visible from ore previously surveyed corner to the

Prier to the placement or construction of a structure smore than ten [10) feat but fess than thiry (30} feet from the minimum required setback, the boundary tine from which the setback must be measured must be visible from
Iy surveyed corner to the other previousiy surveyed corner, or verifiable by the Department by use of @ corrected compass from a known corner within 500 feet of the proposed sits of the steucture, or must be

9

MOTICE: All Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
for The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The locai Town, Village, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT), Privy (P}, and Well {W).

Issuance Information (County Use Only)

.mm::mé ZcB_umnm MQNM’ »wmw

# of bedrooms:

A

Sanitary Date: MYW«\W

Permit Denied {Date):

Reason for Deniall AR Z & 77

G ttmGef

Permit #; 1@.3# Date: %EM \
[ 7-058% / z
Is Parcel a Sub-5t. b
.n ub-Standard Eﬂ [Yes (Deed of wmn.aav M&,_o Mitigaticn Required | L Yes Wﬂzo Affidavit Required | (1 Yes E&Zo
Is Parcel in Common Ownership | [0 Yes (Fused/Contiguous Lotls)) \mzo Mitigation Attached Yes 5o Affidavit Attached | [ Yes Rzo
Is Structure Non-Conforming | O Yes " I¥No
Granted by Variance {B.O.A.) Previously Granted by Variance {B.O.A.)
Yes wﬂzo Case #: O Yes Wm?o Case #:

Was Parcel Legally Created «%/.mm Z No
Was Proposed Building Site Delingated ,ﬁmm (i No

‘Were Property Lines Represented by Owner
T Was Property Surveyed

%A‘Nm S

T Yes

Inspection Recorgd: sw\h%..\“.\ Aol 5 oY
ka&\fs?@@ The 2 Systesm on

\xﬂ\h«&.r\ ?\\%\i o bul Sedaraie Yhe docimeaTe Ty
parce)

3 Zoning District
Lakes Classification |

Date of Inspection: . M,\\Mumw\\\mw _

Inspected by:

)

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached?

aoua_mo:”

Yes

7 No — {If No they need to be attached.}

A UDC pemit from the locally

contracted UDC inspection agency must be

obtained prior to the start of construction. Must

meet and maintain setbacks.

Signature of inspector:

. cm_.wm_”m,ﬂ..wmw..vo,\m_.uw\v\m. \uW\\M,\.\uv

Hold For Sanitary: L Hold For TBA:

Hold For Affidavit

. Hold For Feas:

® Octoher 2016




WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0288 Issued To: Thomas & Diane Menard
Location: - e of - Y Section 3 Township 44 N. Range 9 W. Townof B
Gov't Lot Lot A Block Subdivision CSm# 40 ‘0

For. Residential Addition / Alteration: [ 1- Story; Den / Bedroom / Entry (18’ x 24’) = 384 sq. ft. ]

(Disclaimer): - Any futire expansions or development would require additional permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction. Must meet and maintain setbacks.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or reveoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 27, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



